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Under the Paperwork Reduction Act of 1695. no patrons are required t 



PTO/SB/U1 (0341) 
Approval for we through 10/31/2002, OMB 0851-0032 
U.S. Patsnt and Trademark OlDca: U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

[*3 Declaration I [ Declaration 

Submitted OR Submitted after Initial 
with Initial F ilino (surcharge 


Attorney Docket Number 


FUT-0I A 


First Named Inventor 


Perge 




*TE IF KNOWN 


Application Number 


/ 


Filing Date 


My 13, 2001 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, S hereby declare that: 

My TO&kfcnce. mailing address, and citizenship are aa stated below next to my name. 

I believe I em the original, first and sole inventor (if only one name is listed below) or an original, tVet and joint Inventor (If plural 
names ere listed below) of ma subject matter which is damned and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD FOR MATCHING BUSINESS PARTNERS 



(Titie ofth& towntion) 



the specification of which 
is attached hereto 



□ 



OR 

we* tiled on {MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(tf applicable)- 



1 hereby state that ! liave reviewed and understand the contents of the above identified epecfttation, fnduding the claims, as 
emended by any amendment specifically referred to above, 

I acknowledge the duly to disclose formation which Is materia! to petentebtJily as defined In 37 CFR 1 ,53, including for conllmiation- 
ln-part applications, malarial information which became available between the filing date of the prior application and the national or 
PCT frtteroatlonal filing date of the conttnuatiorvJn-part application, 



I hereby claim foreign priority benefits under 35 U-S-C. 119(aMd) or (f), or 365(b) of any foralGn appfcation(e) for patent, Inverter's 
or plant breeder's indrrts certificates), or 385(a) of any PCT International application which designated at least one country other 
than the Untied States of America, feted below and have also identified below, by ctiecking the bo* . any foreign appitaton for 
patent, Inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date before that or the 
appl ication on which priority is claimed- 



Prior Foreign Application 
Numbexfr) 



country 



Foreign Filing Data 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ □ 

□ □ 

□ n 

□ □ 



^ j j Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/flZB attached hereto: 

[Pagal of 2] 

Burtfen Hour Statanaaa This form Is estimated to tato 21 irinutea to complete, Tim© vary dapandinQ upon tha n«od» of the individual eaaa. Any comments on 
the amount of lima you are required to complete this form should be twit to th* Cnlaf Information Oifloar. U.S. Patrol and Trademark omca, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; As*i*t»nt Commlfteloflar tor Patents. Washington, DC 20231. 



JUL-13-2001 11:10 PM 



P. 92 



Approvid tor uas 
D.6. Patent and TridimirK Office; U.S, 
UndSf tht PftCtfWQfK RiCtuotlon Act of 1flQ5. HQ persons ara required lo mBppndJo_gJoll£^ 



PTO/SB/01 (01-01) 
thrown 10/31/2002. OMB 08S1-0032 
IIEPARTMENT OF COMMERCE 
oonli ln» < vsHd QMS oontrol number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Q Sb^TuS 


OR [✓] CDfTBSp 


mdenoe address below 


William J. Kolegraff 




3119Tunibcny Way 






CA 

Qtate 


ZIP 


91935 


US 

Country 


619/401 -8008 

Telsphone 


Fai 




i hereby declare that all statements made herein of my own knowledge are true and that all Statements mad 
are beBeved to be true; and further that those statement Were made with the knowledge that willful false l 
made am punishable by fine or Imprisonment, or both, undar 18 U S C. 1001 and that such willful false stati 
validity of the application or any patent Issued thereon. 


) on Information and belief 
UBiomernB ano vie line so 
merits may Jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigti 


id inventor 


Given Name Damir 
{first and rnjddje [If any]) 


Family Name Perge 
or Sumame 






Del 


r '7||S|oV 


Residence: City Saratoga 


at$te 


US 

Country 


CM 


us 

renehlp 


21224 Saratoga Hills Road 

MalDno Address 




^ Saratoga 

Cny 


CA 

State 


95070 

ZIP 


Cot 


US 

intry 


NAME OF 8EC0N D INVENTOR: j_j A petition has boon filed for this unalgnec 


Inventor 


Given Name Lormie J, 
{first and middle [rf any]) 


Family Name Eldridge 
or Surname 




Inventor's 
Signature 


Da* 




» ^ San Mateo 
Recldsnca: city 


CA 

fitsta 


US 

Country 


CKb 


US 

enshlp 


1 300 Palos Vcrdes Drive #9 

Mailing Address 




San Mateo 

City 


CA 

State 


94403 

ZIP 


Cou 


US 

ntry 


| 1 Additional Inventors are being named on the supplemental Additional lnveritor(s) sheets) PTQ/SB/0 


SA attached hereto. 
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PTO/3B/01 <W^1) 
Approved for u*« through 10/31/2002. OMB 0991 -0032 
U.S. P»tenl and Trademark Qfftw; U-3. DEPARTMENT OF COMMERCE 

DECLARATION — Utility or Design Patent Application 



_ „ , 1 — | Customer Number 
r^rwtallcoroapondBnwtp: [J ^^coda Label 


OR [✓] Correspondence address below 


William J. KolcgrafT 

Name — — . m 


3119 Tumberry Way 

Address - 


Jamul 

Chv 


CA 

State 


91935 

ZIP 


US 


619/401-8008 

Telephone 


Fax 


1 hereby declare that 6)1 statements made herein of my own knw/Wg* are true and thet *0i statements made on inflammation and belief 
am belfeved to be true; and further thai thus* statements were made with the knowledge that willful false statement* and the lite so 
made ere punishable by fine or Imprcranmerrf. or both, under 18 U.S-C. 1001 and that such willful false statements may jeopards© the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR - 


1 1 A petition has been filed for this unsigned inventor 


Given Name Damir 
ffinrt and middle [tf eny]) 


Family Name Perge 
or Surname 


Inventor's 

Slniurture 


Date 


Residence: CHy ***** 




US 

Country 


US 

Citizenship 


21224 Saratoga Hills Road 
Mtalllna Address — — . — 


Saratoga 

C*ty 


CA 

State 


95070 

ZIP 


US 

Country 


N/WF OF SFCQwn INVENTOR: | 1 A petition has been filed for this unsigned inventor 


Given Name Lonnie J - 
(first and middle ttf any]) 


Family Name Eldridge 
or Surname 






San Mateo 

Besldence: City 


CA 

State 


US 

Country 


us 

Citizenship 


1300 Palos Verdes Drive #9 

fftpiliika Addrase 


San Mateo 

City 


CA 

State 


94403 

ZIP 


US 

Country 


j~] Additional Inventors are being named on the „ supplemental Additional toventor(s) sheetfe) PTO/S8/02A attached hereto. 
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Plaaaa type a plus sign (+J Inside this box 



Under tha Paperwork Reduction Act of 19M, no aaraona in 



Approved for uaa through 
U.S. Patirtt tnd TfadimifkOffiOe; U.S. D£, 
faqulrad to rttpand to a oolltoii&n of Irrfofmttion unt<» H jmg li > 



PTO/SB/81 {02-01} 
10/31/2002. QMS 0051-0035 
DEPARTMENT OF COMMERCE 
i valid OMB torrtrgl ftumbar. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppBcatton Number 



Filing Data 



Flrt Named Inventor 



Tills 



Oreup Art Unit 



Examiner Name 



MornayDttka^^ 



July 13,2€Q1 



PERGE 



iyxan and Method for 

Mi tnhlfifl P.,«Jn f f|ft| pftrfflftTYt 



FUT-Q1 



J 



I hereby appoint: 

□ Practitioners at Customer Number 
Off 



Nunb 
L&bti 



Customs 
hem 



Nurrber Bar Code 



Name 


R(Wl8tratl0n Nl 


unbar 


William J. KolomfF 


41J2S 























as my/our attorney^) or agent(s) to prosecute the application Identified above, and to 
business In the United States Patent and Trademark Office connected therewith. 



transact all 



Reese change the correspondence address for the above-Identified application to 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Pkce 
tomb 



Cl sterner 
Numbw terCode 



0 Firm or 



individual Name 



Address 



Address 



City 



Country 



Telephone 



William J. Kokgraff 



3fl9Tufflborry Way 



Jomul 



US 



CA 



619/401-8008 



Fax 



I am the; 
12 Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3,71 . 

Stetommt undtr 37 CFR 3.73(b) la enc/osed. (Form PTOISBm). 




£M 

NOTE: Signatures of all tha Invantora or a&algneeg of record of ths entire 
forma if mora than one signature to required, «w bolow\ 



Intaraat or their representative^) are 



Zip I 91935 



required. Submit multiple 



8 Total of 2 



_forma ara submitted. 



Sitftfan Ho«r Statement. Thla form la estimated to take 3 minutM to twrnutaiB. Time will vent Hinenrtr** tn* „, \ZZT 



Individual 

lark Offlca L 
Wf IftlnotQn, DC 30231 



Arty comment! on 
i, Waahinfllon, DC 
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Please typa a plus sign (+) inside this box 



>0 



PTO/SB/81 (02-01) 
Approved for use through 1C/31/20Q2. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1990, no pcnwn* y» required to respond to 9 wlloctwn of Information untew ft OUpUy * vglld OWE control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



FJr*t tomed inventor 



Tide 



Group Art Unit 



Examiner Ninw 



Attorney Docket Number 



My 13,2001 



PERGE 



Syatora and Mtfbod for 
MHfrhirw, Rimirtrm Pflffiim 



FUT-01 



I hereby appoint 

Q Practitioners at Customer Number 
OR 



Place Customer 
Numbw Bar Goto 
Label here 



Name 


Registration Number 


William J Kolcgraff 


41.125 















as my/our attorney (s) or agent($) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Ptease change the correspondence address for the above-identified application to: 
n The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 



Ptece Customer 
Nwnber Bar Code 



0 



Firm or 

Individual Name 



WUttamJ.Kolegniff 



Address 



3119 Turaberry Way 



Address 



I a P I 91935" 



City 



Jamut 



State CA 



Country 



US 



Telephone 



619/401 -80O8 



Fax 



I am the: 
H Appiicant/lnventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) ia enclosed. (Form PTOISB/9SI 



SIGNATURE of Applicant or Assignee of Record 



Name 



Lpnnic J» Bldridge 



Signature 



Date 





NOTE: Signatures of aU th& irtvantors of ettigto** of record of the entire interest or their representatives) am required. Submit multiple 
forme ir more than one signature Is required , see telpw". 



erTotaior 2_ 



„form9 gm submitted. 



Burden Hour Statement: Thht form is estimated to take 3 minuttu to complete. Time will vary depending upon the mnds or the iraKvkfital cam. Any comment* on 
the amount of time you nra mquired to complete thle torm should bo sent to the W lAformalioft Officer, U.S. Patent and TrademftnX Office, Washington, DC 
ZDZ31. DO NOT SEND FEES OR COMPLETED FO*M9 TO THIS ADDRESS. SEND TO; A**i*l*nl Cwm^laner for Patents. Washington, DC 20231. 



